B63-0272380

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND HELFAR5042

911

Registration District No. . _____________ Primary Registration District No. Registrar's No. __ oo 0 oo . __

BN O JUL 317963
1. PLACE OF DEATH hd
8. COUNTY

DO NOT WRITE

ON THIS STUB \ AMENDED

2. USUAL RESIDENCE (Where deceased lived.

a. STATE b. COUNTY

Missouri RBuchanan

b. CO”; {If outside corporate limits, give TOWNSHIP only) . CITY
OR

TOWN TOWN

_St. .Joseph life St
<. FULL NAME OF (If NOT in hospital, give location) Iraide Limits d. STREET

HOSPITAL OR ADDRESS
3315 Mueller Lane

If institution: Residence befare

VS 300
Rev. 4/59

adminsion)

Length of stey in 1b Inside Limits

Yes i Ne O

Reside on Farm

Yes [J No Ek

JO senh

Tiif ourside, give location)

3315 Mueller Lane

s
22711

INSTITUTION

TDATE AMENDED

Yerfl No[]

q 3. NAME OF DECEASED

PO

(Type or print)

First

WILLIAM

Middle
FREDE RICK

Lem

COLLINS

4, DATE

OF -
DEATH July 23’

Month Day Year

1963

5. SEX

6. COLOR OR RACE

IF UNDER 1 YEAR

IF UNDER 24 HR

7. Married D Nover Married [
Widowed (3 Divorced [

. AGE6[Ialr birthday)

. Months Days
male white

10a. USUAL OCCUPATION {Give kind of work dona
during IT!E“ of watking life, even if ratired)
recire

7’E OFflﬁTg ? 9
BIRTHPLACE {City and atale or country] | 12. CITIZEN OF WHAT COUNTRY

St. Joseph, Mo. USA

14. NAME OF HUSBAND OR WIFE

Ruth Collins

17 INFORMANT Address St. Joseph,M
34§_Mue.],le;| a

BETWEEN
ONSET AND DEATH

Hours —l Min,

10b. KIND OF BUSINESS COR INDUSTRY| 11.

Quaker Qats Co.
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

L. Collins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14

{Yes, no, or unknown} l(lf yes, glve war or dates of servi

Sarah _(Cooksey

SOMTIAL SECHIDITY KDY

——— -

18. CAUSE OF DEATH {Enter anly one cause per line for'{a], {b], and {c).

PART I, DEATH WAS CAUSED B .
IMMEDIATE CAUSE (a) _MM
DUE TO (b). M W
stating 1he under- .
lying cause last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net related to the terminal

dirsaie condition glven In PART | (a)
)MM‘- seesuclory il (2)

20a. ACCIQENT SUICIDE HOM!CIDE 4 . DESCRIBE HOW INJURY OCCURRED. (Enter nature of
a

DOCUMENT

Conditigns, if any,
which gave rise 10
above cavie (a),

PART III, If deceased was femsle was
thera a pregnancy in lat 90 daya.

| O Y I O MNe 1 0 Unknown
njury in PART | or PART 1| of item 18.)

Datdaln

19, WAS AUTOPSY
PERFORMED,
YES[] N

20c. TIME OF
INJURY

Hour Month, Day, Year
B

p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK (0

- -
21. 1 attended the deceased hom_éila_\iz to
i:45 a.

Death occurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

200, PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factory, sireet, office bldg., etc.)

20F. CITY, TOWN, OR LOCATION

7-23-243 /27432

m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degres or ftitle}

~ we_ T

Ja. BURIAL, CREMATION | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY |’
REMOVAL (Specify)

burial _ |7/24/1963
s ADD|

4. FUNERAL DIRECTOR

- St

and last saw :T,:‘ alive on

22c. DATE SIGNKED

7-39-63

{51ate)

USE BLACK INK

TYPEWRITER RIBBON

_[ ﬁ DSt Ml;j)csanrmnou

‘?ﬂd. LOCATION {City, town, or county)

n

Memorial Park Cemeter st
5

1nse..ph Missouri
25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
soseph ol Guly 29 1963 | Btv, el 2prdbll)

{Licersed Embalmers Sntgnm on Reverse Side) ~

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




?
o
pv
<
w

)
STATEMENT. BY LICENSED EMBALMER -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ' -, Student Embalmer No.

working under my personal supervision. g ) / ) @ /
Student Signed__~ MW

Signature of Student Embalmer

. % j/a

Licensed Embalmer No.

T PO, Address —ﬁfﬁfﬁﬁ/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure io comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN Kandwriting. -

If this body is not embalmed, fact should be so stated above.




